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sEcTIoN 1 GENERAL HANUFACTURER, IHP0RTER, AND PRoCESSoR INF0RI{ATION

PART A GENERAL REPORTING INFORHATION

1.01 This Comprehensive Assessment

eompleted in response to the
CBI

t-] I'

(CAIR) Reporting Form has been

Norice of ..... Il_l7l I2 121 tglLI
no. day year

Information RuIe

Federal Register

If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Restster, llst the cAS No. .....' tOtZlnl4l7lal-tEtZl-lsl
b. If a chemical substance cAS No. is not provided in the Federal &gi$Sr ' Iist ,- 

"ittt"r 
(i) the chemlcal name, (ii) the nixture name, or-(ffIf-tEE-IEEIE nane of

the chenlcal substance as provlded ln the Federal Reglster.

(i) Chemical name as listed in the rule o

(ii) Name of mixture as listed in the rule

.,. N/A

N/A

(iii) Trade name as listed in the rule ......... N/A ,

c. If a chemlcal category ls provlded ln the Federal &glg!S.' report the name of
the category as listed ln the rule, the chemlcal substance CAS No. you are
reportln! oir vhich falls under the llsted categoryr and the chernlcal nane of the
suLstanci you are reportlng on vhlch falls under the listed category.

Name of category as listed in the rule ........ r N/A

CAS No. of chemical substance .. N./.Ar r r r. r..... I-l-]-I l-r-t_l-l-t-l
Name of chgmical suhstancg .. '... ' r... r.. r. - e r.. N/A

t.OZ Identify your reportlng status under CAIR by circllng the appropriate response(s).

CBI l{anufacturer ...... 1

I-1 Inporter ......,...2
Processor O
X/P nanufacturer reporting for custoner vrho ls a processor .. '...... 4

X/P processor reporting for customer who is a processor ..... 5

1

l:l Hark (X) this box if you attaeh a continuation sheet.



1.03

CBI

l-I

Does the substance you are
in the above-listed Federal

on have an rrx/prr designation associated vith it
Notice?

question t.04

question 1.05

reporting
Regis ter

Go to

Go to

1.04

CBI

l-I

6[. Do you manufacture, import, or process the
under a trade nanre(s) different than that
CircIe the appropriate response.

listed substance and
Iisted in the Federal

distribute it
Register Notice?

Yes .,.

f no'I.
\-/

b. Check the appropriate box belov:

[[lq vou have chosen to notify your customers of their reporting obllgatlons

Provide the trade name(s) ....

I

2

Me, You have chosen to

tMA You have submi t ted
date of the rule in
reporting.

report for your customers

the trade name(s) to EPA one
the Federal 4egister Notice

day after the effective
under.vhich you are

L.05

CBI

t-I

If you buy a trade name product
reporting requirements by your

Trade name

and are reporting because you were notified of your
trade name supplier, provide that trade name,

Vibrathane

Is the trade nane product a mixture? Circle the appropriate response,

Yes .,.

ftio)...

1

2

1..06

CBI

l-I

Certification The person vho is responsible for the completion of this form must
sign the certification statement belov:

rrI hereby certify that, to the best of my bwledge a belief, all
entered on this form is complete and ac te. It

Gale E.._!indeen..
NAHE

General Ma[-a-q.gf
TITLE

( 803

informat ion

7 -5-89
ffi

277-Ef,Effillr 691 0

l_l Hark (x) this box if you attach a continuation sheet.

N0.



1.07 Exemptions Fron Reportlns -- rf you have provlded EpA or another Federal agencyvlth the requlred lnformatlon on a CAIR Reportlng Form for the llsted subsianclcBI vlthln the past 3 years' and this lnforrnation ls current, accurate, and conpletefor the tlne perlod specifled ln the rule, then slgn the certlflcaiion betor. You
l-l are requlred to complete sectlon 1 of thls CAIR foim and provide any lnforrnatlon

now required but not previously subnitted. provide a copy of any prevlous
submissions along vlth your Section 1 submlssion.
rrf hereby cert i fy that ,
information which I have
to EPA vithin the past 3
period specified in the

N/n

N/A ,, .milE-

1.08 cBr certiflcatlon -- rf you have asserted any cBr cralms in thls report you mustcertlfy that the folrovlng statements truthfurly and accuratery .ppiy to-all of
those confidentiality clalms vhich you have asslrted.

CBI

:- tHy company has taken neasures to protect the confidentiality of the informatlon,
I-1 and lt rrirl continue to take these measures; the informatlon is not, and has not

been, reasonably ascertainable by other persons (other than government bodies) by
using legitlmate means (other than dlscovery based on a shoving of speclal need in
a j,udicial or quasi-Judicial proceeding) without my company,s -onseni; the
lnformation ls not publicly avallable elserherel aird disclosure of the lnformatlon
nould cause substantial harn to ny company, s competltlve positlon.I

N/A -
SIGNATURE DATE SIGNED

TIME-

to the best of my knowledge and belief, all required
not included in this CAIR Reporting Form has been submitted
years and is current, accurate? and complete for the time

rule. fr

N/A N/A
ffi

i!/J . .
DATE OF PREVIOUS

SUBHISSION

SIGNATURE

) N/A
TELEPHONE N0.

N/A

TELEPHONE ffi

t-l Hark (x) this box if you at tach a continuation sheet .



PART B CORPORATE DATA

1.09 Faclllty Identlficatlon

cBr Nane I_c_t__alxt-o-t.l-trtxtat-tTIILtEIEITIT-t-tr-tT-1T-lEIs-l-t-t-t-t-l
t-l Address IZISI-lalsIAIEIEl-lIItrlflT-lEI-l-l-!-l-1-l-l-l-1-l-I

Stree t

IEIn] EIEI NI V ]TITI LI E]_1_1_l_r
Ci ty

ts.l-c.l
State

III t-t-t-t-t-t-t-I

t :_ l-9_ 1 s. I _o- Ir I -- t _ I _ I
zip -I-I

Dun & Bradstreet Number

^-.... 
ltl4-l-talEl 4 l-l 4 IZlS-15-l

EpA rD Nunber ....SC0.4.....f-tE]ntl_tEl5-tz-tE-tT]
Employer ID Number ...2.[EIII5!E1EIZIAIT1
Prinary standard Industrial Classif lcatlon (SIc) code .. . tTlT-lT-lTI
other slc Code .. . . ...1N--lTI-1-l
other src Code . . .. . .. tN_lAI-l-l

1.10 Conpany Eeadquarters Identiflcat lon

cBr Name Ix-ltl-01-lll-xl-nlJll-slllllll-EI-sl-l.rlItqt-t-]-l-l-l-1-1-l
I-l Address Il-1-rI-olrl-lIl-]=lJl-rlljlu-lllelJ-1-l-l-l-l-l-l-l-l-l-l

St reet

tel-rl-rlil-gljl-0-l t'tlJI JITIEIfI-l l:l-l-1-l-l-l-l-l-l-l
Ci ty

rErlTl
State

r T-rTrTrT rr I -- rlr-l-r- r
zip

Ihrn & Bradstreet Number ......1TlE-l-t?-13-l!=-l-lB-10-lT'l3l
Euproyer rD Nuorber ..r...lElll_51_EI_EIZI[lg]

I:1 Hark (X) this box if you attaeh e continuation sheet,



CBI

t-l

1.11 Parent Company Identification

Name tll-ljlnl-lrl_NIJI ul_Sl T lE-lfltrl5l-]7
Address tat:_t otll-l !,t l-lslAlEllI-111-1il[rlI

Street

tslElrl-Ll:Ill-ll-ul:latll N I r I-1-l-
Ci tY

I-l-1-t-t-1-1-l-I-l

to rH r rTrTlTITITl--t
State Zip

ltl _t

Dun & Bradstreet Number ......lllgl-t4l&1gl-lS-lLl5l5l

rf, rtrr-l:r-l-l-l-l-l-l
l_l-l l_l-l-l-l-l-1-l

1.12 Technical Contact

cBI Nane IL 17,1-T[TlT1-]TI-l3lTI0-ITITITITl-1-l-l-l-l-l-l-l-l-l-l
I-t rr tre 1f lf lL1_HI_trtlttltlf I-lTIAl-N-lTl16lEITl-l-l-1-l-l-l-l-1-l

Address IJI=1-l-olll-al-c1=l-rLl-RlllltlEl-l-1-l-l-l-l-l-l-l-l-l
S t reet

-r-r-1-r-r-rlt-1-l-l
Ci ty

tslrl
S tate

l.Lls-lS.lLII-l--l . I-l-l-l
zip

relephone Number . ....18-10-13-1-IZl7l7l-16-lg-tT-lT-I

t Jhl 
= 

l= I j lnl l1l-lr I 

=l 
-l I lll

1.13 rhis reporting year ls from.. ...... IOITI IEI6-] to tTlZI I3-!E-I
Ho. Year Ho. Year

l-l Hark (X) this box if you attach a continuation sheet.



1.14 Facili ty
provide

CBI Name of

t-l Hai l ing

Acquired If you purchased this facility during the reporting year'
the folloving information about the seller:

Seller

Address

tl\l-tT-t-t .tlt _ I_ l_t-t-l-t-l-t _t_r-l-l-l _ l_r_l_1_I
r-t-l-t-Ir-r-r_ r r:r l-r-r-llr r-l-ll

Street
1_t_t_t_

I-I- I-l-l-1" l-l- -l-l-l-l-l-l-1-l-l ItI-I-I-1
- -Cfty

r-r-l-1-l_l -- t_l-1-l-1
ztp

I-I-]
S tate

Enployer ID Number ......t-l-1-1-l-l-l-l-l
Date of sale .. .....1-l-l [-l-l l-l-lllo. Day Year

Contact Person t-]- I_t_t_t_l_1_ I-t-t-r-r-r-l-l-l-1-l-l-l-l
Telephone Nunber . ....1-l-l-l-l-t-l-l-l-l-l-l-l

II

1.15 Pacillty Sold -- ff you sold thls facillty during the reporting year, provide the
follovlng information about the buyer:

cBI Name of Buyer I_tr111-l-l-l-l-l-l-l-l-l-l-l-l-1-1-l-l-l-l-l-l-l
I-l Haillng Address I - I - I - 1 - I - I - I - I - I - I - I - I - I - I - I - 1 - I - I - I - I - I - I - l

Street

r-t-r-1-t-t-1-r-r-r-r-r-l-r-r-r-1-1-r-r-r-l:l
Ci ty

I-l-l t-l-1-l-l-l--l-l-1-l-I
State Zip

Employer ID Number ......1-l-l-l-l-l-l-l-1
Date of Purchase ...1-l-l [-l-l l-l-l

Mo. Day Year

contact Person [ - ] - I - I - I - I - I - I - I - 1 - I - I - I - I - I - I - 1 - 1 - I - I - I - I - 1 - I

Telephone Nunber . ....1-l-l-l-l-l-l-l-l-l-l-l-l

t ] Hark (X) this box if you attach a continuation sheet.



1, 16

CBI

I-1

For each classification listed
vas manufactured, imported, or

Classi fication

beIov, state
processed at

the quantity
your facility

of the listed substance that
during the reporting Year.

Quarltity (kg/Yr)

Hanufactured

ImpOfted +......... r....... +. r... '.... r.............. I r..

Proeessed (include quantity repackaged) ... i.. r..... ......... r -...

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ........ o........

For on-site usg or processing ...... r..... r... .. r.........

For direct commercial distribution (including export) .. '. o,. e.1...

In storage at the end of the reporting year .... o.... r.... r....... e

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ,.. r ....... - -

Processed as a reactant (chemical producer) .. r r r.. '. r.. e. r., r

Processed as a formulation component (mixture producer) ..... i,...

Proeessed as an article component (article producer) ,... +.....

Repackaged (including export) . '.. r.... '............ r.. r.... o -.... +

In storage at the end of the reporting year ........ 1.. r. +.....

N/A

N/A

443

r{/ A

N/A

N/n - '

N/A

84. B

N/A

N/A

-4 

43

N/A

47 .1

Hark (X) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTURES

t,L7 Hixture If the listed substance on which you are
or a component of a mixture, provide the following
chemical. (If the mixture composition is variable,
each component chemical for aII formulations. )

CP.I

I-I
N/A
Component

Name

required to report is a mixture
information for each component
report an average percentage of

Average Y"

Compos i t ion by I{eight
(specify precision,

€. f,. , 457" J 0.5U )
Supplier

Name

To taI 100u

(x) this box you at tach cont inuat ion shee t .Hark



2.O4 State the quantity of the listed substance that your facillty manufactured, inported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

l-l Year ending lTlTl 16-l-8-l
l{o. Year

Yalr anrlin.-asgt vrlurrrl6 a a r a a a o a r a a a r a a a a o a a a r r r a a r r r. . a o a a a a I a a a a a + a a a a + a a a

N/A Kg

N/A kg

443 kg

t-r_lEI
Mo.

N/A

IEIZI
Year

Quant i ty

Quan t i ty

Ouant i ty

manufactured

impor ted

processed

N/A

400

ITIZI IE_]E_I
Ho. Year

N/A kg

N/A kg

532 kg

kg

kg

kg

Quan t i ty

Quant i ty

Ouant i ty

manufactured

imported

processed

2.O5 Specify the manner ln vhich you manufactured the llsted substance. Clrcle all
appropriate process types.

CBI

I-1 N/ A

Continuous proc

Semi con t inuous

Batch process

eSS a o a . a . a . a a a a r e a a a . . . . a a a r a . a . o . . r a a . a a r a a a r + a a + a a a a a a a a r a a . . r . a

pfOCeSS . . . . t . r r . r . . r r . r . + . . . . . . . r . . . r . .

1

2

3

Hark (X) this box if you attach a continuation sheet.

L2



2.06 Specify the
CBI appropriate

r:I

manner in vhich you proeessed the listed substance. Circ1e all
process types.

1

2

Batch process ..... 3

Continuous process

2.Ol State your facili ty's name-plate
substance. (If you are a batch

CBI question. )

t-I

manufacturing or processing the listed
or batch processor, do not answer this

capacity for
manufac turer

Hanufacturing capaci ty N/A kg/yr

kg/yr

2.08 If you intend
manufactured,
yearr €stimate

CBI volume.

t-t

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's produetion

Hanufacturing
Quantity (kg)

N/A

Impor t ing
. _Quant i ty ( kg)

N/e

Processing
Quantity (ke)

N/AAmount

Amount

lncrease

decrease

of

of N/n N/n N/A

l_l Hark (x) this box if you attach a continuation sheet.

r3



2.09 For the three largest volume nanufacturlng or processlng process types lnvolving the
Ilsted substance, speclfy the number of days you manufactured or processed the llsted
substance durlng the reportlng year. AIso speclfy the average number of hours per
day each process type vas operated. (If only one or tvo operatlons are involvedt
Ilst those. )

CBI

t-1
Average

Days/Year Hgurs/Day

Process Type #1 (The process
quantity of

Hanufactured

Process Type #2 (The process
quantity of

Hanufac tured

type involving the largest
the listed substance. )

t

type involving the 2nd
the listed substance. )

larges t

type involving the 3rd largest
the listed substance. )

N/A N/A

-_ 250

N/A N/n

N/A N/A

Processed

Processed

Processed

20

Process Type #3 (The process
quantity of

Hanufaetured N/n
N/A

N/A
N/A

2.10 State the maximum daily inventory
substance that vas stored on-slte

CBI chemical.

t-I
Haximum daily inventory

Average monthly inventory

and average monthly
during the reporting

inventory of
year in the

the listed
form of a bulk

kg

kg

l_] Hark (X) this box if you attach a continuation sheet.

14



z.LL Related Product Types -- List any byproducts, coproductsr or impurities present rith
the llsted substairie in concentrations greater than 0.1 percent as lt ls manufac-
tured' lmported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhlch the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e,g., carryover from rav materlal, reactlon productt
_ etc. ).

Source of BY-
Byproduct, Concentration productsr Co-
Coproduct (f) (specify t products, or
or Impurity' y" precisioq) Impurities

-^ -'- -r-
CAS No.

N/A

Chemical Name

N/A

tU=* the folloving codes to designate byproduct, coproduet, or impurity:

Byproduc t
Coproduct
Impuri ty

B=
c=
I=

l-] Hark (X) this box if you attach a eontinuation sheet.

15



2.12 Existing Product lVpes -- List atl exlstlng product types vhich you manufacturedt
lnported, or processed using the listed substance durlng the reporting year. List ,
thg quantity of ltsted substance you use for each product type as a percentage of the
total votume of llsted substance used durlng the reporting year. Also llst the

CBI quantlty of Iisted substance used captlvely on-slte as a percentage of the value
Ilsted under column b., and the types of end-users for each product type. (Refer to

t-l the lnstructlons for further explanatlon and an example. )

d.

Type of End-Usersz

100

O'

Product Typesl

b.
X of Quantity
Manufac tured ,
Imported, or
Processed

C'

7" of Ouantity
Used Captively

0n-Si te

100

'U=* the folloving codes to designate
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensitizer
D=

'U=" the f ollor+ing codes

I = Industrial
CH = Commercial

types:
Holdable/Cas t able/Rubbe r
Plasticizer
Dye/ Pigment /Coloran t /Ink
Pho t ograph i c/Reprograph i c
and additivesInh i bi tor/ S tabi lizer / Scavenger/

Antioxidant P

Analytical reagent Q

Chela t orlCoagulan t / Seques t ran t R

Cleanser/Detergent/Degreaser S

Lubricant/Friction modifier/Antivear T
agent U

Surfactant/Emulsifier V

Flame retardant I{
Coating/Binder/Adhesive and additives X

produc t
T_U

H=
N=
0=

and additives

and additives
chemi ca1

Eu

F=
G=
H=

I=
J=
K=

EIec trodeposi t ion/Plat ing chemicals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemi cals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier
0ther (specify)

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

l-l Hark (X) this box if you attach a eontinuation sheet.
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2.L3 Expected Product Types -- Identify all product types vhich you expect to manufacture'
lmport, or process using the listed substance at any time after your current

"orporate 
fiscal year. -For each use, speclfy the quantity you expect to manufacture'

import, or procesi for each use as a percentage of the total volurne of listed
suLstan"e used during the reporting yaar. Atso list the quantlty of listed substance

CBI used captively on-slie as a perceniage of the value listed under column b., and the
types oi end-users for each product type. (Refer to the instructlons for further

l-l explanation and an examPle. )

Product Typesl

b.

Z of Ouantity
Manufactured,
Imported, or

Processed

C.

"t of Quan t i ty
Used Captively

0n-Si te Type of End-UseIE'

d.d+

100 100

'U"" the following codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Aecelerator/

Sensitizer
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = CJeanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

= Industrial
= Commercial

L = Hotdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
A = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = PoIIution control chemicals
U = Punctional fluids and additives
V = Metal alloy and additives
1{ = Rheological modif ier
X = Other (specify)

'U=* the follonring codes to designate the type of end-users:

I
CH

CS = Consumer
H = 0ther (specify)

l-l l.tark (X) this box if you attach a continuation sheet.

L7



2,L4 Final Product Complete the folloving
CBI manufactured, imported, or proeessed at

substance other than as an impurity.
t-l

€['
N/A

Product Typel

b.
N/A

Final Product's
Physical Form2

table for each type
your facility that

c. N/A
Average Y"

Composition of
Listed Substance
in Final Product

product
the Iisted

d. N/A

Type of 
?

End-Users"

of final
contains

'U"* the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator /

Sensi t izer
D = Inhibi tor/StabiLizer lScavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

= Ho1dable/Castab1e/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Heta1 alloy and additives
U = Rheological modifier
x = 0ther (specify)

L
H

N

0

I
J
K

agent
= Surfactant/Emulsi f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

'U** the folloving codes to designate

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
F1 = Powder

'Us" the folloving codes to

the final product's physieal form:

Crystalline solid
Granules
Other solid
GeI
Other (specify)

designate the type of end-users:

CS = Consumer
H = 0ther (specify)

F2=
F3=
F4=
G=
H=

I=
CH=

Indus trial
Commercial

I I Hark (X) this box if you attach a continuation sheet.
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2,t5
CBI

I-I

Circle all a
listed subst

Truck , . [l/fl,

Railcar N/A

pplicable modes of transportation used to deliver bulk shipments of the
anee to off-site customers.

$/-aBarge, Vessel
r\,1 / APipeline ...'.. .

Prane . . l'l/L

Other (specify) N/n

2.L6 Customer Use Estimate the
or prepared by your customers

CBI of end use listed (i-iv).

t-l
Ca teg-ofy of End Use

i. Industrial Products

quantity of the listed substance used by your
during the reporting year for use under each

cus tomers
category

Chemical or mixturg ....... r........... +.... o... r....

Articlg r. . r.... . .. . . r. r. . .. . . r.. . r r... r. . . r. r... . . . .

iii. Consumer Products

11.

lv.

Chemical or mixturg ... o..,.............

Article . r. r ...,. r..

Commercial Products

Chemical or mixture r.., +.. r + r., r. r., r. r r r.,. r.,... r r

Article . r. . r. o. r .. . r. e . . r. r . . r. . . . ... o.. . r r. . r. e . . . .

0ther

Distribution (excluding export) r +....... o.... +......

EXpOrt ..... r ... . ... . ' ' r. . ... . r r r. . ... . e r. r r . r. . . . r . o

N/A

N/A

kg/yr

kg/yr

kg/yr

kg/yr

N/A kg/yr

kg/yrN/A

.. I!/A kg/Yr

N/A _ kg/yr

Quantity of substance consumed as reactant .,rrr...o. N/A - kg/yr

Unknovn customgr uses .. r. r r r r r r. r,.. +....,. +.. r r.. r. N/A kg/.yr

t _l Hark (X) this hox if you attach a eontinuation sheet.
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SECTION 3 PROCESSOR RAII HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Speeify the quantity
for each major souree

CBI The average price is
subs tance.

t-I
Source of Supp1y

purehased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that \ras traded for the listed

Quantity Average Price
(-tcs) ( $/ts)

The listed substance vas manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance ffas purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

N/A N/A

d n6

N/A

N/A

$ .015 ave.

N/A

.. l)l./ A N/A

3.02
CBI

I-I

Clrele aII appllcable nodes of tranaportatlon used to dellver the llsted substance to
your faclll ty.

Railcar

Barge, Vessel

Pipeline

Plane .

0ther (specify)

3

4

5

6

l-] Hark (x) this box if you attach a conrinuation sheet.
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3.03 Er.

CBI

t-l

Circle aII applicable containers used to transport the listed substance to your
facl Ii ty.

Bags...erraarrr.rrrearrrararaaaaaaaaaaaaaaaaaaaraa.rrrarrraa.araarrar.arC....r

Boxes.araaa.r.....r.rr...r...e.r...rrr.......+o...r...........rr+r.....r......

Freg standing tank cylindgrs .. r r ... r e.. r.............. r...

TankrailCars.r....r.rr.r...r.......re.rre...........r..+...r+...r.r.ro.r...t

HOpper cars . . . r . r . o . . . . r . e . r . . . . r . . . . . . . . r . r . . r . . . . . r . . r e .

Tank trUcks r.......... e r. r... +. r r... i o.. r.... +.. r.. r r r.. r...... e......

HOpper trUCkS ...... r...... r..... r r... t. t... r r. r r...... r. r r r..... o.... r.. r... r e

t

2

3

4

5

6

7

I
Pipeline ....... 9

b.

Other (specify)

If the Iisted su
carsr of tank tr

Tank cylinders

bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

N/A mmHg

Tank rail cars N/A mmHg

Tank trucks ... N/A mnHg

lll Hark (X) this box if you attach a continuation sheet.
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PART B RAI{ MATERIAL IN THE FORM OF A HIXTURE

3.04 If you obtaln the listed substance in the form of a mlxture, llst the trade name(s)
of the mixture, the name of its suppller(s) or manufec turer( s ) , an estlmate of the

CBI average percent compositlon by veight of the listed substance in the mixture, and the
anount of mlxture processed during the reporting year.

Trade Name

N/n

Supplier or
Manufacturer

N/A

Average
Y" Composition

by l{eight
(specify t Z preeision)

N/n

Amount
Processed
(ks/yr)

N/A

l-l Hark (X) this box if you attach a continuation sheet.
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PART C RAII HATERIAL VOLUME

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,
_ the percent composition, by veight, of the listed
tI

a rav material during the
class II chemical, or polymer, and
subs tance.

Y. Composition by
I{eight of Listed sub-

stance in Rav Material
(specify t Z, Precis-i"on)

Class I chemical

Class II chemical

Polymer

Quantity Used
( ks/yr )

443

N/A

N/A

t -1% Drecision

1.3

N/A

N/A

Hark (x) this box you at tach sheet.cont inuat ion



SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating ffNA mixture.'l

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in }ieu of ansvering those questions vhich it addresses.

questions in Section

Iabel, HSDSr or other
or reasonable

PART A PHYSICAL/CHEMICAL DATA SUHHARY

4.01

=

Specify the percent purlty for the three majorl technical grade(s) of the llsted
substance as lt ls minufactured, lmported' or processed. l{easure the purity of the
substance ln the flnal product form for manufacturlng actlvltles' at the tlme you
import the substance, or at the point you begin to process the substance.

Manufac ture Impor t Process

Technical grade #t 600 N/A U

Technical grade #2 G01 N/A Z

Technical grade #3 g0B0 N/A Z

puri ty

puri ty

puri ty

NlA7" purity

N/AU PuritY

N/A'A PuritY

.2 Y" puri ty

1 .9 Y" purity

1 .3 t purity

1ll.5o, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.02 Subnlt your most recently updated tlaterial Safety Data Sheet (HSDS) for the listed
substance, and for every fornulation containing the listed substance. If you possess
an ISDS that you devetoped and an HSDS devetoped by a different source' subnlt your
version. Indicate rrhether at least one HSDS has been submitted by circllng the
appropriate response.

No....
Indicate rrhether the HSDS vas developed by your company or by a different source.

Your company

@ 2

l_l Hark (X) this box if you attaeh a continuation sheet'
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4.03 Submit a copy or reasonable facsimile of any hazard lnformation (other than an I{SDS)
that is provided to your customers/users regarding the listed substance or any
formulatlon containing the Iisted substance. Indlcate whether this informatlon has
been subnitted by circling the appropriate response.

a ata a. a ta a aa a+aa a a ata a aaa a a+a a+l a a ta a. a. l a a a a o a aa. a. r t.a a t oa aa a a a'

N/A

Yes

@
4.04 For each activity that uses the listed substance, circle aII the applicable number(s)

corresponding to each physical state of the llsted substance during the actlvlty
Iisted. Physical states for importing and processing activitles are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activitles are determined using the
flnal state of the product.

I-I
. Physical State __

3aO
3

G

Ac t ivi ty

Manufac ture

Impor t

Process

Store

Dispose

Transpor t

SoIid Slurry Liquid Gas Gas

N/A

N/A

t I Hark (X) this box if you attach a continuation sheet.
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4.05 Partlcle Slze -- If the listed substance exists ln partlculate form during any of the
follovlng actlvltlesr lndlcate for each appllcable physlcal state the slze and the
percentsge distribution of the listed substance by activlty. Do not include
particles !0 mlcrons in diameter. Heasure the physical state and partlcle slzes for
lnporting and processing actlvitles at the tlme you lmport or begln to process the

SU llsted substance. Heasure the physical state and particle slzes for manufacturlng

- 
storager disposal and transport-attivities uslng tire final state of the product.

I_l
Phys ical
State

Dus t

Povder

Fiber

Aerosol

<1 mieron

1 to <5 microns

5 to <10 microns

(1 micron

1 to <5 microns

5 to <L0 microns

<1 micron

1 to <5 microns

5 to (10 microns

<1 micron

1 to <5 microns

5 to <10 microns

N/n
Hanufac ture

N/n
Impor t

N/A N/A N/A
Process Store Dispo,se Tr.anqport

N/n

N/+

N/A

N/A

. - N/A

-N/+

frl
N /-4

N/A

N/A

I-] Hark (x) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTANTS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... UK (1/!t cm) at 1l(_ nm
r

Rgactioh quantum yield, d r +........, o..... llK at UK nm

Direct photolysls rate constant, kr, at ,,. ( l/hr UK latltude
b. Oxidation constants at 25oC!

For '0, (singlet oxygen), ko* .. . +, . r. .

For R0, (peroxy radical), kox .,r..r..r....

c. Five-day biochemical oxygen demand, BOD' ...

d. Biotransformation rate constant:

UK LlH hr

IlH hr

mg/1

UK

IJK

Forbacteria1transformationinvater,ko...1/hr

Specify culture . .... . o.. . r,.. +.. r.. ... . ...
€. Hydrolysis rate constants:

For base-promoted process, k" ..... r. e.....

For acid-promoted process, k^ ..........,r.
I

For neudral process, k* ..................,
f. Chemical reduction rate (specify conditions)

UK

UK L/t4 hr

LlH hr

tlhr

ltK

UK

UK

g. 0ther (such as spontaneous degradation) .,, ltg

l l Hark (x) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICTENTS

5.02 f,. Specify the half-life of the listed substance ln the following media.

Media Half-life (spe-cify units)

Groundvater

Atmosphere

Surface water

Soi I

UK

UK

lrK

f dent i fy the lis ted subs tance's knor,,n
Iife greater than 24 hours.

transformation products that have a half-b.

CAS No. Name
Half-1 i fe

(specify units) Hedia

ltK ln

ln

1n

1n

ltK

5.03 specify the octanol-vater partition coefficient, Ko* ...
Hethod of caleulation or determination . . ,.. r r o. ........

UK at 25oC

5.04 specify the soil-vater partition coefficient, Kd .,.,.,.
Soil typg ...... r r '..... r. ... r r... .. + r.. e .. .... . +...

UK at 25oC

5.05 Specify the
coefficien t ,

organic carbon-water partition
K at 25oCoc ilk

5.06 Specify the Henryrs Lav Constant, H UK atm-m3 /mole

l_] Hark (x) this box if you attach a continuarion sheet.
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5.07 Llst the bloconcent ratlon factor (BcF) of the llsted substance, the specles for vhlchIt eas deternined, and the type of test used ln derlvlng the BCF.

Bioconcentration Factor Species

UK

Testl

UKUK

tur* the forlowing codes to designate the type of test:

F = Flovthrough
S = Static

I_] Hark (x) this box if you attach a continuation sheet.
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6.04
CBI

t_ I

For each market listed belov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

Harket

Retail sales N/n

Distribution l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article produeers

Other chemical manufacturers
or processors

Exporters

Other (specify)

Ouantity Sold or Total Sales
Transferred (kg/yr) Va1ue_-(t{yr)

6.05

CBI

t- I

Substltutes -- Llst aII knovn commercially feasible substltutes that you knov exist
for the }lsted substance and state the cost of each substitute. A commerclally
feaslble substltute ls one vhlch is econonlcally and technologlcally feaslble to use
ln your curient operatlon, and vhich results ln a flnal product vlth comparable
perfornance in its end uses.

Substitute gost ($/ks)

UKUK

l_] Hark (X) this box if you attach a continuation sheet.
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SECTION 7 I,IANUFACTURING AND PROCESSING INFORI,IATION

General Instruetionsl

For questions 7.04-7.06, provide
provided in questions 7.01 , 7.02,
information is extracted.

a separate response
and 7.03. fdentify

for each process block flor+ diagram
the process type from vhich the

PART A HANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance rrith the instructlons, provide a process block fLov diagram shoving the
najor (greatest volune) process type involving the tisted substance.

CBI

t_l Process tyFe o r... +.. Po lyurethane Casti ng Process

deqog*.
*,a

Uretharr

f rc fotlnrff
=TRr*ltr

7.3

ftgglxgur+It$rJ

VAcuu $^ '7t<

villc.u u rF

l Sonrur-
T&ulc

I
1t

rJ
t
>

'?. E

Dl<oer*er'
HEAp

f.rLior.Efoum-s
| ruo TrrEATr'^Erui

"7 rf

-?

I -g".,ofrEirouPt'l
No T0Eorftrn€tui

ACuu i',.t

"I.tr

l-l Hark (x) this box if you attach a continuation sheet.
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7.03 In accordance rrlth the lnstructlons, provlde a process block flov dtagrar shovlng all
process euleslon streala and eutsslon polnts that contaln the llsted substance and
vhlch, lf conbtned, vould total .t least 90 percent of all faclltty emlsslons lf. not
treated before elisslon lnto the envlronrent. .If all such eulsslons are released
frou one process type, provlde a process bloek flov dlagran ustng the lnstructlons
for questlon 7.01. If all such erlsslons are releas€d frou aore than one process
type, provide a process block flov dtagrar shovlng each process type as a separate
bIock.

CBI

t-l Process type r... r... Po I urethane Casti n Process

dcqog.,
,i. a

U r.*ho.*e

f ,. Pr*I*
-frprr

7.3

VAcuu rn\ Tt(

I t Oru r.lr-

TAutc

u

Pr. [1rr.tf

1.8

-L
r#

I
I
I
r,
t
>

SoLi u.-' f,Efr I

DlrOcrr*vt{Elp

I
t--9DLrO

REirgurt'l
No Tar"EAThFiiri

ICrJ(,/r

SOLt rl.-
I f,Elr DUALII uo TrrE{Tr*EpT
I

:,T:5
j,i[ 

-7irhH

VEni

? ;la 1.

o tEu 5

7.I

TUI E"nntsslonrs

T.T T,DI {l utEe
T. t o yvrot-d

IL
IJ

.lvn go.
;.'upfor

; uAgar

tvl^i35'ib" ucr"{

f fl^;ESiDro Ut nt
€rr.ijS iorJ VC.f,I

H *,,
*3 lii+,,

?" tq

t-l Hark (x) this box tf you attach a contlnuatlon sheet.....'..



7.04 Describe
process
than one
process

CBI

l-] Proeess

the typical equipment types
block flov diagram(s). If a
process type, photocopy this

type.

operation identified in Your
flov diagram is provided for more
complete it separately for each

for each unit
process block
question and

typg '....rr.

Uni t
Operat ion

ID
Number

7.1

7 .2

7.3

7.4

7 -5 .. -

76

7.7

7.8..-

7.9

7-1 0

7 -11

Typical
Equipment

Type 
-..,

heat exchange

degasser

..-f.llter
additive tank

additivp tank

adrl iti.ve tank

additive tank

dispenser -..

mo 1d

oven

Operat ing
Temperature
Range ( oC)

82 -C 04

8l_- 1 04_
8e_r04_
00

1 o4o,
o

121

104" -.

amh i ent

fl2 - 10Ao

10+.o
o

104

Operat ing
Pressure

Range
(ry Hs)

760

Vessel
Compos i t io}

stee I

,.,glass

S.!ee I

stee I --,

stee I

,.steel
s-.tee I

stee I .-,-

stppl

stee I

stee I

760

760

J-60

760

760

7 60 _..

760

760

760

760

Hark (x) this box you cont inuat ion sheet.at tach



7.05 Descrlbe each process stream ldentlfled ln your process bloek flov dtagran(s). If a
process block flor dlagran ls provlded for nore than one proceas type' photocopy thls
question and eonplete it separately for each process type.

CBI

I-l Process typg ..+,r... Po lyurethane Cast i ng Process

Process
Stream

ID
Code

7A

7B

7C

7D

..-_JE ..

7F- -.._.
7G

Process Stream
Descriplion

u reth ane DreDo I ymer

ureth.Ane prepolymer

Lr rot lUJLe., p repo I ymer

u ret_ll-g-n_e p re po I yme r

urethane prepol.ymer

, i-qonol (pnlynl )

MBOCA

Physical St?tel

OL

0t.

0t -.
OL

0r

OL

S t ream
Flov (Bg/yr)

35128

-..3512fl

#
35128

35128

1400

Piqment 0L - B9

_rrle_tjlar_e-ln.lx ------0L ---37035

'u=*7tr,. forrowir* !t[8]J i[%J[ifn"," the physical =r9,[ for each process3SPr3*A*

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Irnmiscible liquid (specify phases I €.9. I 902 vater, 102 toluene)

7H

7T

t_l Hark (X) this box if you attach a continuation sheet.
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7,06 Characterize
If a process
this question

CBI instructions

l_l Process type

each process stream identified in your process block flow diagram(s).
bloek flov diagram is provided for more than one process type, Photocopy
and complete it separately for eaeh process type' (Refer to the

for further explanation and an example. )

........ Potyurethane Casting Process

El'

Process
Stream

ID Code

7A

7B

7C

7D

7E

7F

7G

7H

7I&7J -

b.

Knovg gompoundsl

Do I yY reth ane

nolvurCl,hane

po.lyrrrpthanp

.-polyurethane

,-,. polvurethane

i.sonol -

MRNTA

addit,ive packagp

, f,olyurethane

C'

Concen-. 2.3trat 1ons
(fl or ppm)

e8.7 ( E ) (l/'l )

d.

0ther
Expected
C.ompounds

TD I

TDI .

TD I

TNT ,,

TD I

.. lfltrrA .

N/A

N/A

TDI

MBMC A

. addj t i ve pkg

€'

Es t imated
Concen t rat ions

(1( or ppm)

1 .3%

1 .3:l

1 .3%

1 .3%

1 .3% _

N/A

N/A -.
N/A

1.s%

6 -2',4

. 2 .5%.

98.7 (E([ht)

eg-7 (E)(r,t)

9R.7.[E)(f'l )

98.7 (E)(hI)

ee (E)(l/'l)

2.-5 (F)i(rl^l)

N/A

eo (E)(hl)

7.06 continued below

I-] Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

rFor each additive package introduced into a process strealr specify the colpounds
that are present in each additive package, and the concentratlon of each corponent.
Assign an additlve package nunber to each additive package and list this nuuber in
colunn b. (Refer to the lnstructions for further explanatlon and an exanple.
Refer to the glossary for the definltlon of additive package. )

Addi t ive
Package Number

1 p i gment

dispersion Ch romate 7 .8%

Le ad 17 .4%

'U** the folloving codes to designate how the concentration was determinedl

A = Analytical result
E = Engineering judgement/calculation

'U"* the following codes to designate hov the concentration uas measured:

V = Volume
U = IJeigh t

Components of
Additive Package

Concentrations
(X or ppm)

D T DP t\froA

I I Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In accordance nlth the instructions, provlde a resldual treatment block flow diagram
vhlch describes the treatment process used for reslduals identifled in questlon 7.01'

CEI

l-l Procgss type r...rr... Polyurethane Castinq Process
Solid residdals no treatment

oLig8.t
U {eE fttArut
CAsTt n.) t{s

P aoce ss

EsrDuac
(. mo TfiEtrh^t*rf )

0nt
Ex heurrT F*t-r s

To AT m os fl HErtE
( ruo 

*( uEnr tm*uT)

To Aeerr,t'€c\
Dis tor ou

?K
.f ir-tEn

Sc rag : n1

T C s\t ua,\s

S c*'rr)

TU A f fro,u.lr(
b:. g oJtrL

VA po*'s

To ATrnuspttEnt
( t.-r u TGEATYuET-fT)

(trro Tui*rnneuT)

t-l Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AI{D CHARACTERIZATION

8.05

CBI

I:I

Characterize
diagram(s).
process type,
type. (Refer

Proeess type

Stream Type of
ID Hazardous

Code l{as tel

7 T N/A

d. €.
solid residuals

Concentra-
Knovn tions (H or

compounds] ppr.)n,'.t'u

po lyurethane UK

f.
no treatment

0ther
Expected
Compounds

N/a

each process stream identified in your residual treatment block flov
If a residual treatment block flow diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

r.....r.. Polyurethane Castinq Process

b.€[. Cr

Physical
State
of

Residual2

g-

Es t imated
Concen-

t rat ions
(Z or ppm)

N/nSO

7I T GU TD I UK UK UK

7J UKGU TD I UK UK

7K UK UK UK UK

8.05 eontinued belov

t-l Hark (X) this box if you attach a continuation sheet.

54



8.05 (continued)

tU"* the folloving codes to designate the type of hazardous vastel

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasess €.g,1 90Y^ water, 10U toluene)

8.05 continued belov

l-l Hark (X) this hox if you attach a eontinuation sheet.

55



8.05 (continued)

3for each additive package introduced into a process streamr specify the compounds
that are present ln each addltive package, and the concentration of each component.
Assign an addltive package number to each additive package and list thls number ln
colunn d. (Refer to the lnstructions for further explanatlon and an example.
Refer to the glossary for the deflnltion of addltlve package. )

Addi t ive
Package Number

1 N/A N/A

nU*" the following eodes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

Components of
Additive Package

Concentrat ions
(Y. or ppm)

8.05 continued belov

I_] Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

suse the folloving codes to designate hov the concentration vas neasured:

V = Volume
V = lteight

5Speclfy the analytical test methods used and their detection limits in the table
belov. Assign a code to each test nethod used and llst those codes in colunn e.

Code Hethod

N/n

Detection Limi t
(t ue/I)

N/A

l-l Hark (X) this box if you attaeh a continuation sheet.
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8.06 Cheracterlze each process stream ldentifted ln your resldual treatnent block flov
dlagran(s). If a iesldual treatment block flov dlagram ls provided for nore than one
proaess type, photocopy thls question and conplete lt separately for each process
typ". (Refer to the lnstructlons for further explanatlon and an exanple. )

CBI

I-] Procgss type ..r......

El .

Polyurethane Castin Process

b. csolid resi$.uals no tE?atment

Stream llas te
ID Descrip.t ion

Code Code'

Hanagemen t
Hethod

Code2

Residual
Quant i t ies
(ks/yr )

Managemen t
of Residual (Y")

f.
Costs for
0ff-Si te
Managemen t
(per kg)-.

g.

Changes in
Hanagement
Hethods

..7,1 BB2

sol ids (

M6 .. .est .2q0

laridfill)

On=ItE - Of t-Si te

N/A 1-0-n% _-[lJj-

YlPor 891 M5 a uK roo% N/a u( N/l

891 M5a UK 100%_ N/A .UK l!-ru_

876 M6 N/n 1 00% N/A

( I andf i I I

7J

'U** the eodes provided

'U"* the codes provided
in Exhibit 8-1

in Exhibit 8-2
to designate the

to designate the

waste descriptions
management methods

l-l Hark (X) this box if you attach a continuation sheet.
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8.22 Describe the
(by capaei ty)

qql your proeess

t-l N/n Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flow diagram(s).

Incinerator Primary Secondary Prim.?ry Secondary Primary Secondary

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

Yes a a a a t a a . a a . . r . . . a a t r a a + a . r r . . a a a a a a . . . . . . . . . . . . a . . r . r . . . . r . . a a a a a 1

NOaaaaaaaaaaao...ataraaaaarrar..aaaraaaaaaaaaaarrrartaarraaaaraaarar.r..

8.23 Complete the following table for the three largest (by capacity)
are used on-site to burn the residuals identified in your process

CB-I treatment block f lov diagram(s).

I-I
Air Pollution

Control DevicelIncinerator N/A

incinerators that
block or residual

Types of
Emissions Data

AvaiIable

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . . . t r . . a a a a a a a a . . . t . . r . . a t t . . r r . . . r . . a . r + a a r . . . . r . . . r . . + r . . + . + . . . . . . . 1

No I I . . a t a a + a a a a . . . . a . . t + a a a a . r r . a r a a a a a a r r . r . . r r r + a a a a + a a a a . . . . r . a o . r a . . a . . . 2

'U"* the fol}or+ing codes to designate the air pollution control device:

parenthesis)S=
E=
0=

Scrubber (include type of scrubber in
Electrostatic precipi tator
Other (specify)

I-l Hark (x) this box if you attach a continuation sheet.
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SECTION 9 IIORKER EXPOSURE

General Instructions:

Questlons 9.03-9.25 apply only to those processes and vorkers involved ln nanufacturlng or
processing the }lsted substance. Do not include vorkers lnvolved in residual vaste
treatnent unless they are lnvolved in this treatnent process on a regular basls (i.e.,
exclude neintenance vorkers, constructlon ltorkers, etc.),

l_l Mark (X) this box if you attach a continuation sheet.



PART A EHPLOYHENT AND POTENTIAL EXPOSURE PROFILE

9.01

CBI

t-l

Hark (X) the approprlate column to indicate vhether your company maintalns records on

the foliovtng dita'elements for hourly and salarled vorkers. Speclfy for each data
elenent the lear ln which you began n;intaining records and the number of years the
records for ihat data elemlnt arE maintained. (Refer to the lnstructlons for further
explanation and an example. )

Data are Haintained for: Year in l,lhich Number of

Data Element

Date of hire

Age at hire

llork history of individual
before employment at your
faci 1i ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

lJork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

I{orkers Ilorkers
Data Collection

. Began --,

-. 1966

, 1q66.

1966

N/A

.. N/A

1q66

N/A

N/n

1966

N/A

1966

1966.

_.1 
q66

N/A

+

Years Records
Are Haintained

Indefinjte
Indpfinitp,

Indefinite
N/n

N/A

Indpfinite

N/A

N/n

N/A

N/ A

-indefinite
N/n '

Indefinite
Inde.finite

Tn.dpfinite

N/A ..

N/n -

N/A

N/A

N/A

N/A

N/A

..x

N/A

N/A N/A

N/A

NJ-A N/ A

x

-$#-AF 
N/ n

XX
._x

.x
N/A N/A

hI/R N/A

l-l Hark (X) this box if you attach a continuation sheet.



9.02

CBI

t-l

In
in

accordance vith the instructions,
vhich you engage.

complete the folloving table for each activity

ct'

Ac t ivi ty

Hanufacture of the
listed substance

0n-site use as
nonreactant

0n-site preparation
of products

b.

PTocess Categgrl

Enclosed

Controlled Release

0pen

Enclosed

0pen

Enclosed

Controlled Release

0pen

Enelosed

Controlled Release

0pen

c.

YearIy
9y-ant i ty ( ke )

N/A

N/A

N/A ..

N/n

443

N/A

N/e

N/A

N/A

t*1./,A

N/A

d. E.

Tota1 Total
Ilorkers [Iorker-Hours

N/n -. N/A

2 - 4152 -25

N/A .r{/A

Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descrlptive job title for each
encompasses vorkers who may potentially
listed substance.

CPI

I-l
Labor Category

CASTING MACHINE OPERATOR

labor category at your facitity that
come in contact wi th or be exposed to the

Descriptive .,Igb Ti tIe

A URETHANE

B URETHANE

C

D

E

r

G

H

I

J

CASTING MACHINE ASSISTANT

t-l Hark (X) this box if you attach a continuation sheet.

90



9.04 In accordance clth the lnstructlons, provlde your process bloct flov diagran(s) and
lndlcate assoclated nork areas.

CBI

l-1 Process type....... polyurethane Castino Process

GPtfi)Dr r0b
De ear*vr^e*t

o

fAaTo

?.tr ?.t= 1,1y
trI rltr-

a 6
C'.lr - off
bE S,tr*Enfr

C, tzrruDl r\r G
De ntenlT

jlul Lg\l*\
D * q*.,"{**"*t

O{$l ce

l-l Hark (X) this box if you attach a continuation sheet.
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9.05 Describe the various
may potentially cone
additional areas not
7 .02. Photocopy this

CBI

l-] Process type .......

I{ork Area ID

1

2

3

4

5

6

7

I
I
10

vork area(s) shown in question 9.04 that encompass workers who
in contact with or be exposed to the listed substance. Add any
shovn in the process bloek flow diagram in question 7.01 or
question and complete it separately for each process type.

Polyrrrethane Casting Process

Deseription of l{qrk Areas pnd llorker Activities

llreth,ane defrartment - workers " pour" castings -- -.

l-] Hark (X) this box if you attach a continuation sheet.

92



9.06 Complete the folloving table for each rrork area identified in question 9.05, and for
each labor category at your facillty that enconpasses vorkers uho may potentlally
come ln contact vlth or be exposed to the llsted substance. Photocopy this questlon

CBI and conplete lt separately for each process type and vork area.

l-l Proeess type ....... Polvurethane Castinq Process

Mode
Number of of Exposure
I.lorkers (e.9,, direct
Exposed skin contact)

Inhalation

Inhalation

Average Number of
Length of Days per
Exposurq: Year
Per Day' Exposed

Phys i cal
S tate of
Lis ted

Subs tancel
Labor

Category

A

B

OL 250

OL 250

luse the folloving codes to deslgnate the physical state of the llsted substance at
the polnt of exposure:

GC=

GU=

S0=

Gas (condensible at ambient
temperature and pressure)
Gas (uncondensible at ambient
temperature and pressurel
includes fumes, vapors, etc.)
SoIid

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible Iiquid

(specify phasesl €.g.1
90Y. vater, 102 toluene)

average length of exposure per day:

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'Ur" the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding I hour
C = Greater than one hour, but not

exceeding 2 hours

l_1 Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor cateSory represented ln questlon 9.05' lndlcate the 8-hour Tlle
gelghted Average (IIIA) exposure levels and the 15-nlnute peal e:<posure levels.
Photocopy thls questlon and couplete lt s€parately for eaeh process type and uork
area.

CBI

I-l Process type ....... Polyrrrethanp Casti ng Procpss

I{ork area .. . ... ..... ' r. r ! r...... }.... +......... ManUf aCtUf i nq

8-hour TI{A Exposure Level
(ppm, mg/m3, oih*r-specify)

l5-Hinute Pgak Exposure Level
(ppn, mg/m', other-specify)Labor Cale$o-ry

A

B.
UK UK

IIK IIK

t-l Hark (X) this box if you attach a continuation sheet.
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PART B }IORK PLACE MONITORING PROGRAH

9.08

CBI

l-1

If you rnonitor worker exposure to the llsted substance, complete the folloving table.

llork
Area ID

N/A

N/n

Testing Number of
Frequency Samples
( per yg{T ) ( per ,tes t )

[Iho
SampIesl

Analyzed
In-House

( Y/N)

Number of
Years Records
HaintainedSample-/Tes t

Personal breathing
zone

General uork area
(air)

I{ipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

N/A

N/A

_^Nl3

N/A

N/n

0ther (specify)

Other (specify)

tU"" the following codes to designate vho takes

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify)

the monitoring samples:

I-l Mark (X) this box if you attach a continuation sheet.
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9.09 For each sanple type tdentlfied in questlon 9.08, describe the type of sampllng and
CBI analytical Eethodology used for each type of sample'

l_l Sample Typ-e Sampling and Analytical Hethodolo.gy

N/A

9.10 If you conduct personal and/or ambient air moni tbring for the listed substance'
speclfy the folloving information for each equipment type used.

CBI
Averaging

I-] Equipnent Typel Detection Lirnlt2 Hanufacturer Time (hr, ilodel Number

N/A

'U"* the follor,ring codes to designate personal air monitoring equipment types:

A = Passive dosimeter
B = Detector tube
C = Charcoal filtration tube with pump
D = Other (specify)
Use the folloving codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within vork area
F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary
H = Hobile monitoring equipment (specify)
I = Other (specify)

'U"" the foltoving codes to designate detection limit units:
A=ppm
B = Fibers/cubic centimeter (f/gc)
C = Hicrograrns/cubic meter (u/m')

l-l Hark (X) this box if you attach a continuation sheet.
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9. 11

qBI

l-I

If you conduct routine medical
the Iisted substance, specify

tests for monitoring the health effects of exposure to
the type and frequeney of the tests'

Frequency
(veekly, monthly, yearly, etc. )Test Description

N/A

t-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9,LZ Describe the
to the listed
process type

CBI

t-l Process type

engineering controls that you use to reduce or eliminate vorker exposure
substanee. Photocopy this question and complete it separately for each

and vork area.

... Po I yurethane Cast i ng Process

Engineering Controls

Vent i lat ion:

Local exhaust

General dilution

0ther (specify)

Vesse1 emission eontrols

Hechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

Y

N

Year
Ins talled

N/A

N/A

N/A

N/A

1966 1 984

N/A N/A .... N/A

Upgraded Year
(Y/N) Upgraded

N/A N/ A

N/A N/A

ttlR.. N/A

N/A N/A

l-] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equlprent or process [odificatlons you have nade vithin the 3 years
prlor to the reporting year that have resulted ln a reduction of vorker exposure to
the listed substance. For each equipnent or process arodlflcatlon deserlbed, state
the percentage reductlon ln exposure that resulted. Photocopy thls questlon and
conplete it separately for each process type and vork area.

CBI

l-l Process type .1...... Polyurethane C@cess
I{ork area ..+.r++rrrr+.rrr r...o...o...........re ...r. ManUf aCtUf inq

Equipment or Process Hodifieation
Reduc t ion in llorker

Exposure Per Year (t)

N/A N/A

l_l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equlpment that your vorkers vear or use
in each vork area in order to reduce or ellmlnate their exposure to the llsted
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI

l-l Process type ........ Polyurethane Casti no PrOCess

I{ork area .... tlnflJfu-qt]lf_i-o3__

Equipment Types

Respirators

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resistant gloves

0ther (specify)

llear or
Use

(Y/N)

N

Y*

Yt

..-N--

Y*

* Protective equipment worn indidental due to other material handled.

t-l llark (X) this box if you attach a continuation sheet.
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9.15 ff vorkers use resplrators vhen vorklng vlth the llsted substance, speclfy for each
process type, the nork areas vhere the respiretors are used, the type of
resplrators used, the average usage, vhether or not the resplrators vere fit
tested, and the type and frequency of the flt tests. Photocopy thls questlon and
complete it separately for each process type.

CBI

t_l Process type ,........ Polyurethane Casting Process

IIork
Area

Respirator
Type

Averagg
Usage^

N/A

Fir
Tes ted

( Y/N)

N/.A

Type of .,

Fit Test'

Frequency of
Fit Tests
.(.PE-r. Yqer)

N/q N/A N/A N/A

tU"* the following codes to designate average usage!

A = Daily
B = l,leekly
C = t'tonthly
D=0nceayear
E = 0ther (specify)

'Use the folloving codes to designate the type of fit testr

QL = Qualitative
QT = Quantitative

l_1 Hark (x) this box if you attach a eontinuation sheet.
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PART E I{ORK PMCTICES

9.19 Describe all of the vork practlces and administratlve controls used to reduee or
ellmlnate vorker exposure to the llsted substance (e.g., restrlct entrance only to
authorlzed workers, nark areas vlth lrarning signs, insure rorker detection and
monltorlng practices, provide vorker tralnlng programs, etc.). Photocopy thls

CBI questlon and complete it separately for each process type and nork area.

I-I
Process type Polyurethane Castinq Process

Ilork area .. .. e . . r r r.. . . r. . . r l. ... r.. . r.. . r. . . +.. . . ... .. r ManUf aCtUf i nq

9.20 Indlcate (X) hov often you perform each housekeeptng task used to clean up routlne
leaks or spllls of the llsted substance. Photocopy thls questlon and complete lt
separately for each process type and vork area.

Polyurethane Castinq Process

Ilork arga ... r r.............., ......, r.. r o.. Manljf aetttri no

llousekeeping Tasks

Sveeping

Vacuumi ng

llater flushing of

Other (specify)

Sc rape .. -
Solid
Residual

floors N/A -.

Less Than
0,qge Per Day

N/n

N/n

L-Z Times
Per Day

3-4 Times
Per Day

Hore Than 4
Times Per Day

t I Hark (X) this box if you attach a continuation sheet.
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9.2L Do you have a vritten medical action plan for
exposure to the listed substance?

Routine exposure N/A

responding to routine or emergency

Yee ...
No....
Emergency exposure N/A

Yes ...
No....

If yes, nhere are coples of the plan maintained?

Routine exposurel

Emergency exposure:

1

2

1

2

9.22 Do you have a nrltten leak and splll cleanup plan that addresses the llsted
substance? Clrcle the approprlate response.

Yes ...
--.i(No).

If y€sr vhere are copies of the plan maintained?

Has this plan been coordinated with state or loca1
Circle the appropriate response.

government response organizations?

Yes ...

9.23 llho ls responsible for nonltoring vorker safety at your facility? Circle the
appropriate response.

Plant safety speclalist ...N/.4

I

2

1

2

Insurance carrier

OSHA consultant .....

1

2

3

40ther ( speci fy)

t-] Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructlons !

Complete Part B (questlons 10.23-10.35) for each non-routine release invoJ.ving the llsted
substance that occurred during the reporting year. Report on all releases that are equal
to or greeter than the llsted substance's reportable quantlty valuer RQ' unless the release
ls federally pernitted as deflned tn 42 U.S.C. 9601, or ls speclflcally excluded under the
definltion of release as deflned tn 40 CFR 302.3(22). Reportable quantities are codlfied
tn 40 CFR Part 302. If the ltsted substance is not a hazardous substance under the
Comprehenslve Envlronnental Response, Compensation, and Liability Act of 1980 ( CERCI,A) and,
thus, does not have an R0, then report releases that exceed 21270 k8. If such a substance
hovever, ls deslgnated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or slmilar
questions under the Agency, s Accidental Release Information Program and may already have
this infornation readlly avallable. Assign a number to each release and use this number
throughout thls part to ldentify the release. Releases over more than a 24-hour period are
not slngle releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansser the questions for each release tdentified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORHATION

10.01 l,lhere is your faeility located? Circle all appropriate responses.

Urban area ......,. 2

CBI

t-l

Residentlal area ..

Agrlcultural area ..

Rural area

Adjacent to a park Of a feCfeatiOnal afea ............. r o i... r r r r.... r... +..... r..

naVigable VatgfUay ... r... r re.. .... +.............r.

school, university, hospital, or nursing home facility

nOn-naVigable WatefWay ... r... r e. o....... r. .... r r.. r.. + r.. +

Ilithin 1 mile of

llithin 1 mile of

I{ithin 1 mile of

0ther (specify)

108

10

I I Hark (X) this box if you attach a continuation sheet.



10.02 Speclfy the exact locatlon of your faclllty (frour central point rhere process unit
ls located) in terms of latitude and longltude or Unlversal Transverse l{ercader
( lITl{) coordlnates.

LatitUde ....r.. rr... re..].rr.. r err rr.....r.........

Longitudg r..... +..... +... r..... r. r r... r r r..... e o r..

UTH coordinatgs .....,.. r +.. Zone N/n

B? 23 00

34 0 52 ' 00 "

, Northing N/A , Easting N/n

10.03 If you monltor meteorological conditlons ln the viclnlty of your faclllty, provlde
the folloving lnformatlon.

Average annual preelpltatlon .. NfA lnches/year

Predorninant vind directlon . . ... N /a

10,04 Indicate

Depth to

the depth to groundvater belov your facility.

gf0UndUatef ... r.. r e.... r..... r.... e.... r.. N/A meters

10.05 For each on-site
Iisted substance

CBI Y, N, and NA. )

t-I
0n-Site Activity

Hanufacturing

Importing

activity listed, indicate (Y/N/NA) aII routlne releases of the
to the environment. (Refer to the lnstructlons for a deftnitlon of

Environmental Release
Air lIater Land

0thervise

Product or

Disposal

Transport

used

residual storage

f- I Hark (X) this box if you attach a eontinuation sheet,
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10.06 Provide the folloving lnfornatlon for the llstrid substance and specify the level
of preclslon for each ltem. (Refer to the lnstructlons for further explanatlon and
an example. )

CBI

I-I
Ouantity discharged to the air ........... r. +. UK kg/yr r llK fr

Quantlty discharged ln vastevaters .. . ....... . N-la h$/yt 7 n t t I
Quantity managed as other waste in on-site
treatment, storager of disposal units ....... + N/A kg/yr r N. /I Z

Ouantity managed as other vaste in off-site
treatnent, storage, or dlsposal units . N/A kS/yr + N/A f

l-l Hark (X) this box if you attach a continuation sheet.
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10.08 Descrtbe the control technologies used to nlnlnize release of the listed substance
for each process strea[ containlng the listed substance as identlfled ln your
process block or resldual treatnent block flov dlagran(s). Photocopy thls questlon

CBI and complete lt separately for each process type.

t_] Process type ...... _E,olvU-l:qtIane. Castinq Process

78 .7C.7E.

Stream ID Code EI ! ro.l., Technology

Vacrrum of vaDors

Perc.en.t- .Ef f i c i ency

Est. 997q

(filter trap) ---- .. --

I_] Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emlssions -- Identify each enission point source contalnlng the llsted
substance ln terms of a Strean ID Code as ldentlfled ln your process block or

CBI residual treatnent block flow diagram(s), and provide a description of each polnt
source. Do not include raw material and product storage vents, or fqltive enission

t-l sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Po I vurethane Casti nq ProcessProcess typg ......

Point Source
ID Code

7.10

7.12

7. 13

7 14

Description of Emission Point Source

mold opening

oven vents

OVFN VFNt.

n\/An vant

t I Mark (l() this box if you attach a continuation sheet.
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10.10

ffiJ

t-l

Enission Ctraracteristics - - Cluxacterize
10.09 by curpleting the foltoring table.

Point
Source

ID Hrysical
Code Stater

the emissisrs for each Point Scrrrce ID Code identified in questior

Ihxhm Fhximrn
ftnissiCIr EnissimAverage

Enissims
(lqg/day)

ttK

Frequurcy2 nratior3
(nir/day)

30

Average
Enission
Factora

I'laxfunm
Enissiur

Rate
(days/yr)-

Bate Rate
Ftequercy firratiur

(kg/ildn) (everts/f) (min/event)

UK UK7,10

_+L1 V

250

250 UK

UKUK

UKUK UK UK

'u*" th* foucnring codes to designate flrysical state at the point of re1ease:
G = cas; v = vapori P = particulate; A = nerosoti 0 = 0ther-(specify)

'fteqrsrcy of earissim at ay lerrcI of erissim

'hr.ati* of srissim at aV level of erissian
nA,t e6ge Erissian lbct(,r - Itoyide estitrEted (1 25 per.csrt) cnyiqqiqr frctor (\g of cnri sqiql per Ig ofproductian of listed substnrce)



a!

10.11 Stack Parameters -- Identlfy the stack paraneters for each Polnt Source ID Code
ldentified in question 10.09 by completlng the follovlng tab1e.

CBI

t-t Stack
Point Inner Emisslon

Source Diameter Exhaust Exi t
ID Stack (at outlet) Tenperature Velocity Building . Building- Vent-

Code Height(n) (n) (oC) (m/sec) [elght(n)' gtdth(m)' Type'

7,12 3 .15 B0 UK 7.6 33

7.13 5 .1 BO UK 7 .6 33

7.14 .3 80 UK 7.6 33 I,

tH"ight of attached or adjacent building

'tlidth of attaehed or adjacent building

'U"" the following codes to designate vent type:

H = Horizontal
V = Vertical

l_l Hark (X) this box if you attach a continuation sheet.
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10.12 If the llsted substance is ernitted in particulate forn, indicate the particle slze
distributlon for each Point Source ID Code identlfled in questlon 10.09.
Photocopy this questlon and complete it separately for each emisslon point source,

qBI

I:I
Point source ID code ...... r.....

Size Range (microns) Mass Fraction ("f + Z precision)

N/A

2 s00

N/A

I
I
2

>

I

N/A

N/A

N/n' " '

N/A

N/A

Total = 1002

t-] Hark (X) this hox if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Egutpment Leaks -- Complete the follovlng table by provlding the number of equlpnent
types llsted vhlch are exposed to the llsted subsiance and vhtch are ln service-
according to the specified velght percent of the }isted substance passlng through
the conponent. Do thls for each process type ldentlfled ln your piocess-block 6r
resldual treatnent block florr dlagram(s). Do not lnclude equlpment types that are
not exposed to the llsted substance. If thts is a batch or inaermittently operated
process, glve an overall percentage of tine per year that the process typl ii
exposed to the llsted substance. Photocopy thls questlon and tomplete ii separatelyCBI for each process type.

t_l Process type .r,.. P0lyurethane Casting Process
Percentage of time per year that the listed substance is exposed to this process
type e . . . | . . . . . + . . r . e . . . . . . . r . . . . . . r . . . . . . r . + r . . . r . . . . . . . . . r . r r r . . . . . . . . 7 0

Number Components in Service by l,leight Percent
Listed Substance in Process Stream

of
of

Bquipment Type

Pump sealsl
Packed

Hechanical
Doub1e mechanical2

Compressor seals
Flanges

Valves
3uas

Liquid
Pressure relief

(Gas or vapor

r.4oevt ces
only )

Less
than 5Y"

N/A

N/A

-2

N/n

5
1

N/A

N/A

N/A

--+

5-10U LL-25y" 2.6-7 5t
N/n N/A N/n

Greater
7 6-99Y" than 9?Z

N/A N/A

Sample eonnections
Gas

Liquid
0pen-ended liness

(e.9., purge, vent)
Gas

Liquid

'Li*t the number of pump
compressors

10.13 continued on next page

and compressor seals r r€lther than the number of pumps or

l_l Hark (x) this box if you attach a continuation sheet.
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10.13 (eontinued)
2If double nechanical seals are operated nlth the barrier (B) flutrl at a pressure
greater than the punp stuffing box pressure and/or equlpped vith a aensor (S) that
vlII detect failure of the sea} system, the barrier fluld systen, or both, lndlcate
\'rith a rrBrr and/or an rSrr, respectlvely

3Conditions existing in the valve during normal operation
nR"po.t aII pressure relief devices in serviee, including those equipped vith
control devices

uLin". closed during normal operation that vould be used during maintenance
operat ions

10.14 Pressure Rellef Devlces vith Controls -- Complete the follovlng table for those
pressure relief devices ldentlfled tn 10.13 to indlcate whlch pressure rellef

CBI devices in servlce are controlled. If a pressure rellef devlce ls not controlled,
enter fiNonerr under colunn c.

I_I
E'

Number of
Pressure Relief Devices

N/n

N/n

N/A

N/A

N/A

b.
Percent Chemical

in Vessell

c. d.
Es t imated

Control Device Control Efficiency

l\r/ R

.-[L/n .

N/^- .

N/n

rRefer to the table in question 10.13 and record the percent range glven under the
heading entltled rrNunber of Conponents ln Service by Ueight Percent of Llsted
Substancerf (e,g., 152, 5-L02,, Ll-252,, etc.)

'Th" EPA asslgns a control efflclency of 100 percent for equlpnent leaks controlled
vith rupture discs under normal operating condltlons. the EPA assigns a control
efflciency of 98 percent for enisslons routed to a flare under nornal operatlng
cond i t ions

l_t Hark (X) this box if you attach a continuation sheet.
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10.15 Equlpment Leak Detectlon -- If a formal Leak detection and repalr program ls ln
place, conplete the follovlng table regardlng those Ieak detectlon and repalr
procedures. Photocopy thls questlon and complete it separately for each process
type.

CBI

I-1 Process type .. ,..,.. P0lyurethane CAsti

Leak Detection
Concentrat ion

(ppm 0r mg/ms )
Measured at

Frequency Repairs Repairs
of Leak Initiated Completed

Inches Detectign Detection (days after (days after
ffi Source Device' (per year) detection) initiated)Equipment Type

Pump seals
Packed N / A
tlechanical N/ A

Double meehanical N/A
Compressor seals .- -. N /j. .,-..- - _._
Flanges

N/A

N/n

or vapor only) ru/n
Samp1e eonnections

VaIves

Gas

Liquid
Pressure relief

devices (gas

Gas

Liquid
Open-ended Iines

Gas

Liquid
N/A

.N/A.. .

'U*" the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
o = 0ther (specify)

l-1 Hark (X) this box if you attach a continuation sheet.
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10.16 Raw l{aterialr Internediate ad hodlct Stcage hissicrs - - Oq)ete the folJcrirg tabl€ by provirairy the infcoaticr cr eadr
Iiquid ratr mtertal, intenrdiate, ad prodrt storage vessel ccntainirg the listed srrbstdtce as identified in:rcur process hlock

O[ or residnl EeatrErt block fld,' di+raa(s).

t-l
Operat-

Vessel Vessel Vessel rrg
Floatirg Corpositim Throughpt FiI-fug filting Inner Vessel Vessel Vessel

Roof- of Stored= (Iiters Rate Dlratim Dianeter Heidrt Voh-ure Enissicn.
Seals2 Haterials3 .ry LEr) (eprr) (min) (m) fill (1) C*ri;of-sn

Desigr Vent Osrtrol Fasis

_( Raw material stored in drums )

FIov_ Dianeter Efficieicy for
Rate5 (q*) (t) Estimates

Vessel

sd
N/A

tUse 
the folloring codes to designate vessel ry?e:

F = Fi:(ed roof
CIF = Curtact internal floatirg roof
I-ff,F = lhnccntact internal fl-oating roof
EIR = EfternaL fiffiting roof
P = kessure vessel (irdicate presflrre rattng)
H = [hrizmtal
U = ltdeTromd

'Ur* th* foUowing codes to designate floating rmf seals:

llsl = lhchanical shoe, prirmry
t'ls2 = Sloe-munted securdary
l'tszR = Rfun-ru.mtedr secondary
tl'fl = Iiquid-rnunted resilient filled seal, prinary
1fi2 = RittHlf,tpted shield '

U'f,I = lleatJer shield
Vl'tl = Vapor nnunted resilient fiUed seal, prirary
VIU = RirrFrrurlted securdary
Vllt{ = Ifatl'nr shield

3lrdlcate $ltght Derc€nt of the listerl substilce. IrElde ttE total t olatile org dc cantent in prenttresis
oOtls tL, fl.€tirg rmfs
tc."/*poo flor rate ttE errissim ccrtrol derice ms rteslgrred to hddle (specify f!fl rate udts)

'lE" the folJoarg codEs to <tesignate bsis fG estLuate of cantrol efflclenry:
C . Calorlatims
S . SemItE



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time nhen
vas stopped. If there rrere more
list aII releases.

Release
Date

Started

N/A

lrr/R

N/n

N/A

N/A

the release occurred
than six releases,

Time
( am/ pm)

and when the release ceased or
attach a contlnuatlon sheet and

Date
Stopp-e-d

Time
( amlpm)

10.24 Specify the ueather conditions at the

N/A N/A
Ilind Speed

( km/hr )
I{ind

Direc t ion

tine of each

N/A
Humidi ty(u).

release.

N/A
Tempera ture
_ (_oc).. _

N/n
Precipi tation

- 
(t/nl 

-
Release

eontinuat ion



APPENDIX T: List of Continuation Sheets

Attach continuation sheets for sections
page. In eolumn 1, clearly identify the
to which it relates. In column 2, enter
sheet for each question number.

Question Number
(1)

N/A

of this form and optional information after this
continuation sheet by Iisting the question number
the inclusive page numbers of the eontinuation

Cont inuat ion
Sheet

Page Numhers
(2)

t_l Hark (x) this box if you attach a continuation sheet.
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I'}rIROYAL CHEMTCAL COMPAI{Y, INC.

NCEIFICATION OF TOXIC CEEMICAI,S

This product contains one or more chemicals subject to reporting
requirements under Federal Iaw. Section 313 of Titte III of the
Superfund Anendments and Reauthorizatlon Act of 1986 and 40 CFR
Part 372 defines toxic chemicals and requires reporting of their' presence 5.n products sold or otherwise distributed in the

,. manufacturing industry.

Listed below is the product name and MSDS code number, the nameof each reportable chemical, its associated Chemical Abstracts. Service registry nunber and. the percent by weight of each toxic
.bhemical in the product.

pRopucT NAME MSps CopE ,# TOXrC CHEMTCAL CAS * t (By WT. )

.Vibrathaneo B-60I U762002 2,4-toluene 584-84-9 1.7
d i i socyanate

2,6-toluene 9I-08-7 0.2
di isocyanate 

.

Please note: This notification must not be detached from the
MSDSunderpenaLtyof1awand'anycoPributionof
the I,ISDS shalI include copying and redistribution of the notice
attached to copies of the MSDS subseguently redistributed.
If you have any questions or concerns please contact your local
Uniroyal Chemical Company, Inc. Customer Service Representative
or call Ann Grant at '(203) 573-3303r .

R-2



UNIHOYAL Material Safety Data Sheet
Uniroyal Chemical Company, lnc. UNIROYAL Emergency Phone: {203) 723-3670
World Headquarters CHEMTREC Transportation Emergency Phone: 1-800-424-9300
Middlebury, CT 06749 SAFETY DATA lnformation (203) 573-3303

MSDS N1s. Y76?003 Date tssued: 10/25/81

CAS Number: NA

Chemlcal Famlly: Polyurethane

oEHA (1el0.1200)

lrritant
Sensitizer

Carcinogen
(NrP)

lrritant
Sensitizer

lrreversible
effects

trHEMIGAL

IDENTIFIGATION
Trade Name: VIBBATHANE@ 8-601

Chemical Name: Reaction product of a polyether
with toluene diisocyanate (TDl)

SPECIAL REGULATORY HAZAHDS
lngredient CAS No. Exposure Limit

TDr 584-84-9 .005 ppm
(ACGTH)

Hazard assessment based on available data.

Transportation: NA

PHYSICAL DATA
Appearance and Odor: Viscous liquid; slight odor

Solubility: Fleacts in water, soluble in
THF, DMF or methylene chloride

Melting Point: ND

Boiling Point: ND

Other Data: Solidification Point: ( 60oF (160C)

Specific Gravity (HzO = 1): 1.02 - 1.11

Vapor Pressure @ 20"C. ND

Vapor Density (Air = 1): ND

Volatility @ 70'F: Low

FIRE AND EXPLOSION HAZARD DATA
Flash Point: >400"F (204'C) CC Autoignition Temp: ND

Extinquishing Media: Water spray, dry chemical Flammable Limits: ND

SpeCial Fire Fighting Procedures: Protect agalnst inhalation of cyanate vapors and other decomposition/combustion products.

Unusual Hazards: None identified.

REACTIVIT,Y DATA
Stability: Stable at ambient temperatures and pressures.

lncompatibility: Avoid contamination with water, solvents and any foreign matter.

Decomposition Products: High temperatures will release cyanates and hydrocarbons. Oxides of carbon,
nitrogen and small amount of HCN under burning conditions.

NA = Not Applicable ND = Not Determin€d 'European Economic Community
Uniroyal makes no reprosedation or warranly wib ,ospoct to th€ inlomation in $B llaterial Saloiy oah ShssL lho inlormalion B howwsr, as ol this
date provi&d, truo and accurato to th6 bost ol Uniroyal's knowlGdoe. ThlB lisl ol lnlormallon ls nol lntendcd b bo all incluslve. Actual conditions 0l use
and handllng may ,oquko considsrations ol inlormalion othsr than, or in addition to, thal which is Droyidsd hslein.



rrNrRoYAL CHEHTCAL COlrPAlry, rHC.

NCEIFICATTOH OF TOXIC CHEIIIICAI.S

This prod,uct contains one or more chemicals sub j ect to reporting
requirements under Federal Iaw. Section 3L3 of Title III of the
Superfund Amendments and Reauthorization Act of 1986 and 40 CFR

Part 372 defines toxic chemicals and requires reporting of their' presence in products sold or othervrise distributed in the
manufacturing industry.

Listed below is the product name and. MSDS code number, the naJne
of each reportable chemical, its associated Chemical Abstracts
Service registry number and the percent by weight of each toxic
.bhemical in the product.

PRODUCT NAME I{SDS CODE # TOXIC CHEMICAL CAS # 9O (BY WT. )

V i brathane@ 8080 V766042 2,4-to I uene 584-84-9 I . I
d i i socyanate

2,6-toluene 9l-08-7 0.2
d i i socyanate

Please note: This notif icati.on must not be detached f rom the
IvISDSund.erpena}tyof1awand.anycopributionof
the MSDS shalI include copying and redistribution of the noti-ce
attached to copies of the MSDS subsequently redistributed.

ff you have any questions or concerns please contact your local
uniioyal Chemical Company, fnc. Customer Service Representative'
or call Ann Grant at '( 203 ) 573-3303, '

R-2



UNIROYAL
CHEIUIIGAL

Material Safety Data Sheet
Uniroyal Chemical Company, lnc. UNIHOYAL Emergency Phone: (203) 72&3670
World Headquarters CHEMTREG Transportation Emergency Phone: 1-800-424-9300

Middlebury, CT 06749 SAFETY DATA lnformation (2031 573-3303

MSDS No. v766042 Date tssued: 10/25/85

IDENTIFICATION
Trade Name: VIBHATHANEo 8080

Chemical Name: Reaction product of a polyester
with toluene diisocyanate (TDl)

Chemical Family: PolYurethane

osHA IJ e10.1200)

lrritant
Sensitizer

Carcinogen
(NTP)

Vapor Density (Air = 1):

Volatility @ 70'F: Low

TDI 584€4-9 .005 Ppm
(ACGIH)

Hazard assessment based on available data.

Transportation: NA

PHYSICAL DATA
Appearance and odor: Viscous liquid to a white, waxy solid; slight odor

Solubility' Reacts in water, soluble in Specific Gravity (H2O = 1):
THF, DMF or methylene chloride Vapor pressure @ 20"C.

SPEGIAL REGULATORY HAZARDS

Melting Point: ND

Boiling Point: ND

Other Data: Solidification Point: ( 90" F (22" Cl
Reactive lsocyanate (NCO): 2.4 - 9.3

lrritant
Sensitizer

lrreversible
effects

FIRE AND EXPLOSION HAZARD DATA
Ftash point: > 400'F (204'C) CC Autoignition Temp' ND

Extinquishing Media: Water spray, dry chemical Flammable Limits: ND

Special Fire Fighting pfOcedures: Protect against inhalation of cyanate vapors and other decomposition/combustion products.

Unusual Hazards: None identified.

REACTIVIT,Y DATA
Stability: Stable at ambient temperatures and pressures.

!ncompatibility: Avoid contamination with water, solvents and any foreign matter.

Decomoosition products. High temperatures will release cyanates and hydrocarbons. Oxides of carbon,
nitrogbn and small amount of HCN under burning conditions.

NA = Not Applicable ND = Not Oetermined 'European Economic Community
Uniroyel makgs no rcpns6ntatlon ot warranty with ftsp€c.t to $c inlomation ln hls Mahrlal Safrty lhla Short. ThG lnrormation is howev€]. as o, this
dat! drovid8d. ilu6 a,id acalate to tio be3t ol Uniroyal's knowlodgr. Ihis list ot inlormation is not lnbn&d to bs all inclusivc. Acual condllions ol use
and lianrllino inay requirs considerations ol inlorm?ition olhor lha-n, or in addilion to, that which i8 pmvided tEroin.
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I'NIROYAL CHEMICAI, COI{PINY, INC.

NOtrIFICATION OI' TOXIC CHEI{ICAI.S

This-product contains one or more chemicats subject to reporting
requirements under Federal Law. Section 313 of Title III-of the
Superfund funendments and Reauthorization Act of 198G and 40 CFRPart 372 defj.nes toxj.c chernicals and requires reporting of their' presence in products soLd or otherwise distributed in the
manuf acturing industry.

tisted below is the product name and MSDS code nurnbe!, the nameof each reportable cheniical, its associated Chemical Abstracts
Fervice registry nurnber and the percent by weight of each toxic.chemical in the product.

PRoDUCT NAr4E MSDS COpE * TOXrC CHpMTCAL CAS * * (By wT. )

.Vibrathaneo B-600 V762001 2,4-toluene 584-84-9 ().l
d i i socyanate

2,6-toluene 9l-08-7 0.1
d i i socyanate

Please note: This notification must not be detached from the
MSDS under penalty of law and any cop rihution of
the MSDS shall include copying and redistri-bution of the notice
attached to copies of the IVISDS subsequently redistrihuted.
ff you have any questions or concerns please contact your local
Unj.royal Chemical Company, Inc. Customer Service ReprEsentative
or call Ann Grant at'(203) 573-3303o .

R-2



UNIHOYAL
GHEMIGAL

Material Safety Data Sheet
Uniroyal Chemical Company, lnc. UNIROYAL Emergency Phone: (203) 723-3670
\rVorld Headquafters CHEMTREC Transportation Emergency Phone: 1-800-424-9300
Middlebury, CT 06749 SAFETY DATA lnformation (203) 573-3303

SPECIAL HEGULATORY HAZARDS

IDENTIFICATION
Trade Name: VIBRATHANE@ 8-600

Chemical Name: Reaction product of a polyether
with toluene diisocyanate (TDl)

TDI 584-84-9

Hazard assessment based on available data.

Transportation: NA

PHYSICAL DATA
Appearance and Odor: Viscous liquid; slight odor

Solubility: Reacts in water, soluble in
THF, DMF or methylene chloride

Melting Point: ND

Boiling Point: ND

Other Data: Solidification Point: ( 60oF (16"C)

Chemical Family: Polyurethane

Exposure Limit OSHA (1910.1200)

.005 ppm lrritant
(ACGIH) Sensitizer

Carcinogen
(NrP)

lrritant
Sensitizer
lrreversible

eflects

Specific Gravity (H2O = 1): 1.02 - 1,11

Vapor Pressure @ 20'C. ND

Vapor Density (Air = 1): ND

Volatility @ 70'F: Low

FIRE AND EXPLOSION HAZARD DATA
Flash Point: >400'F (204"C) CC Autoignition Temp: ND

Extinquishing Media: Water spray, dry chemical Flammable Limits: ND

Special Fire Fighting Procedures: Protect against inhalation of cyanate vapors and other decomposition/combustion products.

Unusual Hazards: None identified.

F.IEACTIVITY DATA
Stability: Stable at ambient temperatures and pressures.

lncompatibility: Avoid contamination with water, solvents and any foreign matter.

Decomposition Products: High temperatures will release cyanates and hydrocarbons. Oxides of carbon,
nitrogen and small amount of HCN under burning conditions.

MSDS Ns. V762001 Date tssued: 10125185

NA = NotApplicable ND = Not Oetermined 'European Economic Community
Unlroyal makEs no represontation 0r warranty witi respmt to tio inlormalion in ttis tlat8rialSaloty Data Shoot iho lnlormalion is however, as ol hi!
dato provi&d, fus and accurato to tho tost ol Uniroyal's knowlGd0o. ItB list ol inlormaiion is not ftlrndod to b all inclusivc. Actual conditions 0l uso
and handling may requiro onsidaralions ol inlormrtion othsr than, or in addition to, tial which ls providcd har6in.



Document Process
0ffice of Toxic
U. S. Env i romenta
401 M Street S,t,{
t{ashington, D.C 20460

ATTN: CAIR REPORTING OFFICE

i ng Ienter
Substances TS-790
I Protection AgencY

Odn"tt a RrridenRolla
THEEMOID, lNC,
75 Osage Drive, Donaldson Center, Greenville, South Carolina 29605-5294
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